Plants have been used as a source of medicine since ancient times. These medicines are cheaper and safe. According to WHO about 80% of the world's population depends on traditional medicine for their primary health care. These traditional knowledge systems have started to disappear with the passage of time due to scarcity of written documents and relatively low income in these traditions. The present paper reports 87 species of medicinal plants from Panchthar district. Medicinal values of the plants are based on concepts and consideration of the local people. The further scientific studies need to evaluate the medicinal value of these plants.
Introduction
Plants have been and still are, a rich source of many natural products most of which have been used extensively for human welfare especially in food, clothes, shelter and also to alleviate human pain and suffering in illness or diseases. The variety and diversity of plant products that have medicinal value were recognized several centuries ago in the indigenous systems of medicine. Plants have been used by man since prehistoric days for relieving sufferings and curing illness. The use of plants for curing various human ailments figured in ancient manuscripts such as The Bible, The RigVedas (2000 B.C.), The Atharvaveda (2000-100 B.C.), Ayurveda (1000-600 B.C.) etc. Primitive people when injured in battle or had a fall or cut, instinctively resorted to materials available at hand for stopping the flow of blood or relieving of pain. By trial and error they learned that certain plants were useful for the purpose. Man might have also gained such knowledge from observations of birds and animals which use plants for curing their ailments. Even today we find that the domestic cat and dog, when suffer from indigestion or other problems, run to the field, chew some grasses or herbs and get cured.
Among the Angiospermic plants, 420,000 flowering plants were reported from the world (Govaerts, 2001 ) and many tropical species are not yet named. More than 50,000 plants have been used for medicinal purposes (Schippmann et al., 2002) . In India about 7,500 species have been used as medicinal plants. The Nepal is more than just a country of mountains. Geographically it is one of the most diverse countries in the world, rising from sea level to 8,848 m (the peak of Mount Everest). Nepal has been regarded traditionally as a secret heaven of potent medicinal plants in Vedas, Samhitas and various folk-lores. It may be due to altitudinal variation, complex topography and monsoon climate. Further, Nepal possesses almost all bioclimatic zones of the world, which have been playing a major role to flourish the medicinal plant diversity. From the various studies it has been estimated that about 700 species of plant are used in the Nepalese traditional system of medical treatment. According to Malla and Shakya (1984-85) , the sub-tropical zone of the country is richest home for medicinal plants. Next come the tropical zone followed by temperate, sub-alpine and alpine zones. In Nepal, about 80% of the populations mainly depend on medicinal and aromatic plants for their remedies. Rest populations receive benefit from the Allopathic and Homoeopathic medicine system. The exports of medicinal plants provide developing countries with useful revenue. Nepal for example, earns millions a year from the export of drug plants. Commercial cultivation of medicinal plants in Nepal is in its infancy so most of the several hundred plants still used in Nepal come from wild.
Nepal was and still some parts of it are virgin land for the research workers. The scientific study of medicinal plant started late here. However, with the establishment of the Department of Medicinal Plants in 1960, many research works were started in this field. The literature about the medicinal plants of Nepal is very limited and a lot of things remain here to be done. The significant contribution in the field of medicinal plant was made by Malla and Shakya (1984-85) , Manandhar (1990) , Jha et al. (2008) and many more botanists of Tribhuvan University and Department of Medicinal Plants, Nepal Government.
Study area
Panchthar district, a part of Mechi Zone, is one of the seventy-five districts of Nepal, a landlocked country of South Asia. The district covers an area of 1,241 km 2 with elevations 609-3675 meters and has a population of 202,056 (2001 Census). Panchthar's majority population is that of Kirantis (Limbu, Rai) and other ethnic groups and hill castes. It is bounded on the north by Taplejung district, on the east by the India, on the south by the Illam district, on the west by a part of Dhankuta and Terhathum districts.
Material and Methods
The present study was based on a field survey in Panchthar district, to find the plants of medicinal values. The work was conducted among local people, rural persons, farmers, Dhaami, Jhankri and Vaidyas to know the local names and medicinal importance of mentioned plants. The plants with medicinal values, as known from local people and rural persons were collected and herbarium specimens were made. The identification of plant specimens was done with the help of taxonomic literatures and also matching with the herbaria, housed in the Post Graduate Campus, Biratnagar and National Herbarium and Plant Laboratories, Godawari, Lalitpur, Nepal.
Results and Discussions
The investigation revealed the medicinal properties of 87 species belonging to 84 genera under 53 families (Table 1) . Lamiaceae is the dominant family (7 species.), followed by Asteraceae, Papilionaceae and Liliaceae (4 species each). The other 34 families contributed two or one species each. Among all the species, herbs are found to be more (35) followed by trees (24), shrubs (23) and climbers (5). The valid names of the species concerned are adopted after Press et al. (2000) . On the basis of present study the most common diseases treated and cured by the medicinal plants were diarrhoea, dysentery, gastric troubles, pneumonia, sprains and fractures, scabies, fever and jaundice. During the field work it was found that specific plants were used for specific disease in some regions but the same plants were not used for that specific activity in another region even though the plants was available in both the regions. For example, the plant Vitex nigundo was used in common cold, cough and sinusitis at one place but it was used in rheumatism at another place. Furthermore, this plant was recommended for family planning in India (Chaudhary, 1992) . There could be two reasons for such a difference. The first is that the same plant, in different environment does not possess the same activity as the active alkaloids or steroids may vary according to the environs and influence of other factors such as soil, humidity, rainfall, photoperiod etc. The second possibility may be that the plant possesses that activity but that this beneficial therapeutic effect has just not been discovered. In spite of this, few such examples were met that some plants were used for the same purpose in different regions. As for example, the Asparagus racemosus was used as galactagogue at different villages of Panchthar and also in other places of Nepal (DMP, 1970) . It was also prescribed as a medicine for care of the mother in India (Chaudhary, 1992 Medicinal plants and their uses in the indigenous medicine are well known to many Nepalese communities. The recent trend has been to blend the traditional knowledge with modern health care practices to provide effective health care services to a wider population. The basic ingredients in the traditional medicine are the medicinal plants, which are depleting at a faster rate due to increase in consumption and indiscriminate drawl of resources from the wild. With the changing scenario, there is a need to enhance and promote the conservation and cultivation of these natural resources especially medicinal plants. In addition to the requirement for conservation of medicinal plants it has also become essential to protect and patent the traditional knowledge.
Conclusion
Information on uses of 87 species of plants for different diseases gathered during field trips are presented in this paper. This information was checked with available literature (Kirtikar & Basu, 1980; Chopra et al., 1982; Jain, 1995) . Most of the ethnomedicinal information provided in this study is new, as they have not been reported earlier. Although these herbal remedies and their efficacy is claimed to be high; detail clinical study is needed for better utilization of ethno-bio-resources. Such studies may also provide some information to biochemists and pharmacologists in screening of individual species and in rapid assessing of phyto-constituents for the treatment of various diseases. The success of medicinal plants sector mainly depends on the awareness and interest of the farmers as well as its other stakeholders, supportive government policies, availability of assured markets, profitable price levels, and assess to simple and appropriate agro-techniques. The successful establishments of medicinal plants sector may help in raising rural employment, boost commerce around the world, and contribute to the health of millions.
